2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | M97000000522 S e

1. Entity Name _ "« - [LEE -

. ¥
ARY OF STAl
COASTAL, CRANE SERViCES LLC ElViE'CGTEE) SRR R ATI DNS

L
EFiaey

Principal Place of Business Mailing Address DOSEP -8 AM 1002

8521 MARITIME STREET
JACKSONVILLE FL 32226 ‘ IEILLE GA 31768

s T g G LA AR

8' r X} m«:\n-hmc. S+.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' T ochasny Ae 4\ 58-2264070 Not Applicable
Zip ) ‘ Country Zip Country . ,_ ) $5.00 Additional
3 2’1’1. b WS H _ 5, Certificate of Status Desired d Foe Required
6. Name and Address ol‘ Current Reglsttred Agent 7. Name and Address of New Registered Agent .
- = o T 77 T Name i
LECONTE, RUTH . Strest Address {P.0. Box Number is Not Acceptable)
6971 HERITAGE DR .
PORT ST LUCIE FL 34952
‘ | city FL [ 2P Code
8. The above named entity submits this statement for the pyrpose of.changing.its registered office or registered agert, or both, in the State of Florida.
§
SIGNATURE
Signaiure, typed or printed name of registerad agent and tiYle i applicable. (NGTE: Registered Agent signature required when reinstating) . DATE
s et T | + « . FILENOWH! FEE IS $50.00 o
e e, B I - *| Make Check Payable to Department of State ’ T T . -~
9. MANAGING MEMBEHSIMAN-AGEHS | . ADDITIONS { CHANGES —
Tme MGR [ Delete TMLE [ Change  [J Addition %
e | MONGNO, VINCENT .. NAME SO0003331 223-—6 |
STREET ADDRESS | 251 NORTH AVENUE WEST STREET ADDRESS. -19/134 I0--01042--006 s
on-5-20 | WESTFIELD NJ 07090 Sers ont-S1-28 sraannl 00 sseesD, 0) &
TMLE . < ' ) D'Deleta - THLE [ Change [ Addition { G .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE wome .. [DCrange [ Acdition
NAME . ~ ) NAME _ . e
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TILE 1 petete TILE [Jchange 3 Addition
NAME NAME
SIREH ADDRESS STREET ADBRESS
: {‘ITY SF-2IP CITY-8T-2IP
- e ' - ] oelete e OJChange (1 Aduition
| N : NAME
STHEET ADDRESS STREEY ADDRESS
' CITY-ST-2P i CITY-S1-2IP .
TLE [ oelete TLE [Jchange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-29 CiTY-8Y-21P
e iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
sprbowered 1o executs this report as required by Chapter 608, Florida Statutes.
N’U%E HE@U&HED g-f-co W.M J90s

NAllE oF Date Daytime Phone #




